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STATE OF SOUTH CAROLINA ) , ,
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate fram ) OF SOUTH CAROLINA
John Doe dba Doe’s Timo ) o
o A } TRANSPORTATION COVER SHEET
Application for a Class C Non-Emergency Certificate )
from Catch Program Services, L1.C ) DOCKET
)  Numeer: 20(3 - ZO0 T
)
)  Ifthis is your firsr time filing o applivativn with: the PSC, you will not
') tave o Digclet Nurriber. The: Commission will assign one o you. 1f you-
have filed with the Cormmission before, a Dockot Numbor was assigned
‘ . ) and should be entered above,
(Plessc type or print) '
Submitted by: Lucille Recse Burns Telephone: 888-349-8886
Address: 618 Bultman Drive Fax: 888-349-8886
Sumiter, SC 29150 Other:
Email; _tatchps@gmail.com

NOTE: The cover sheet.and information contained herein nefther replaces nor supplements the. ﬁlin'é and service of pleadings or-other papers

3s required by law. “This.form s required for use by the Public: Service Gommission of South Carolina for the purposs of dockefing and must
te filled out corpletely.

NATURE OF ACTION (Check all that apply)

I:]- Request for Name Change on Ceititicate
D Application - Class C Taxi [ 1 Request to Amend Scopa of Authority
[T Apptication - Class C Chatter

[:] Appilication ~ Class C Charter Bus

ey
1 4 E\ i’
e, A AT ‘Ll H
K },«:J o et J

pos - [] Request to Amend Tariff (rate increase; etc;)
AU ,
JAN U [] Request to Amend Passenger Limit

[ ] Request
[ ] Exhibit

: Application - Class C Non-Emergency ‘P%% %\éF\GE
. CLEl
I} Application - Class C Stretcher Van

[:]. Application - Class E Household Goods

[:l Application - Class E Hazardous Waste

[[] Application

[[] Request for Extension to Comply with Order

]

Réquest for Order Grantirig Authority to Obtain 4 Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBRLIC SER VICE COMMISSION at 803-896-5100.

[} Late-Fited Exhibit
[] Vetter

[ ] Proposed Qrdet

[ Publishérs Affidavit
[_] Reservation Letter
[] Returm to Petition
D Uther:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Celiter Drive, Suite 1007
Columbia, South Carolina 29210
{(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (803).896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

. -y
T
Rv:‘ f’: 4,?:* Ll
4

CLASS € - NON-EMERGENCY Ok 200 Daw: 132013
L}
PsC Su_
CLEl S CFILE

Apblication is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisiofi’
of $.C. Code Ann., § 58-23-10), et seq. (1976), and amendments thereto,

1. Narhe under which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade nanie.)

Catch Program Services, LLC

618 N Bultman Drive Sumter SC 29150
Street Address of Applicant

PO Box 620144 Cliarlotte NC 28262
Mailing Address ot Applicant {3f different trom street address)

888-349-8886 888-349-8886
Phone' Tax
catchps@gmail.com
Eniail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be atiached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
Xl Individual Owner/Sole Proprietorship
] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

1 of9
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Applicant ig financially able to fumish ttie services as specified In this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month. _ January  Year 2013
Assets:

Cash | | ' 20,000.00
Rcéei?ables B
Real Estate o
Buildings and Equipment (Net) L
Motor Vehicles (Net) 5,000.00
Garage Equipment (Net)

Machinery and Tools (Net)
Supplies on Hand 1,000.00
Prepaids and Other Assets '
Total Assets * 26,000.00

Liabilities and Equity:

Accounts Payable | 5,000.00
Notes Payable
Mortgages Payable

| Equipmen't Qbligations 1,000.00

‘Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities 6,000.00
Capital Stock
Retained Eamings | 20,000.00

Total Equity

Total Liabilities and Equity * 26,000.00

* Total Assets = Total Liabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Bmmﬂ&mgmmmmmmmmmm&mﬁ..p_qx..m,i_lggr.,t.l:ip;md/mhwly_zm);
0-3 miles = §5.00, 4-6 miles™ $10.00, 7-10 milgs = $14.00, 11-15 miles = $18.00, 16-20 miles = $23.00,

21-25 miles = $26.00, 26-30 miles= $29.00, 31-35 miles= $33.00, 35-40 miles= $38.00, 41-45 miles = $43,00

R T
b -

Y

ou will nly-b_é allowed to operate in

those

y

» . "
]
1 Sy 111 Wil

countics checked below. You

N e X011

authority if you intend to operate in all counties in South Carolina.

[_JAbbeville
{JAiken

(] AHendale
([} Anderson
{1 Bamberg
[ ] Bamnwell
(7] Beautort.
[ Berketoy
[C]Calhoun

[[] Charleston

[ ] Colleton

[] Darlington
[ piton

] Dorchester
[] Edgefield

] Fairfield

G lorance
[:] Georgatown
[J Greenville
(] Greenwood
[ ] Hamptoa
[ tony

(] Jasper

[[] Kershaw
] i.ancaster

D Laurens

3o0f9

[JLee

[ JLexington
D Marion

[} Marfvoro
[ MeCormick
[C] Newberry
[7] Oconee

[] Orangeburg
D:l’ickens

[} Richladd

[] Saluda

{7} 8partanbury

("] Sumter
{] Union,

[ Twiliamgburg

I Yok

[52] Statewide

803896!
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to bging issucd a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carxy: (The nuniber of passengers a vehicle is cquipped
1o carry is based on the number of sentbelts in the vehicle, including the driver's seathelt.)

BX] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Ford ‘ 2011/Escape : 1IFMCUQE(4BK AS57909 : 3400

40f9
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an

The insurance quote must be complete, listing. current insurance prcxmums Af me thscrenon of du: Commissxon, a copy of ourrent
insurance policies may be required. Do not provide a copy of insurance policies unloss requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS ISONLY A QUOTE.

The following insurance quote is for:

CATH /’,\?fm  Seeyear  LLC

Name of Applicant

Gy Bultman Dr‘- Sk B S’u.mfe- SC_ 25D
 Address of Applicant

Liability msurance § 7 7 25 A"

The above quoted premium is for a term of _-—-l—&—-_- months.
Minimaum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Lisbility Combined Bach Occurance e $1,000000 | /. 90(/, 04/0
Medical Payments per Person 1,000 | Loao

/Vo.f‘fvmﬂ To. depn,*y
Name of Insurance Company

3v2Y Hamey &, Opaba  NE GI/5/

Home Ofﬁbb Address of Company

I am familiar with the Commission’s Rutes and Regulations relating to insurance requirements and the abgve quote
meets the minimum ingurance limits prescribed. The insurance company muking this quote is authorized by the
South Carolina Department of Insurance to do businéss in South Carolina.

//9/20/3 A/(M«m Z ,A‘—e»

/" Date Authorized 1nsurance Compxmy Representative's Sigoature

NOTICE:
If yon wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60:and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-B457.

If you wish to apply as a self-insured for worker's compensation coverage in Scuth Carolina you may do so with
the South. Carofina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post.a surety
‘bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay # yearly scl f-insurance tax, and
3) agree to pay an annusl assessment o the South Carolina Second Injury Fund. For more information, cantact the
WCC Self-Insurance Divigion at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

5of 9
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Catch Program Services, LLC

803896!

Name

N/A N/A.

U.S.D.0.T No. [CC N,

1. Is there currently any outstanding judgments against the Applicant?

O Yes

® No

I{ Yes, indicate nawre of judgement(s) against applicant.

2, Is Applicant familiar with all stetutes and regulations, inchiding safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes

O No

3. Is-Applicant aware of the Commission's insurance requirenients and the insurance premiuin costs associated

therewith?
@® Yes

QO No

6 of9
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Exhibit on Driver Qualifications
1. Applicant undérstands that drivers must possess at least a current Amefican Red Cross Standard First Aid and

3

6.

CPR Certificate or its equivalent, and records that verify/record such training must he kept on file at the
company’s primary place of of business within South Carolina.

® Yes QO Neo

Applicant ynderstands that drivers must be in compliance with all OSHA regulations.

® Yes O No

Applicant undérstands thiat drivers must be trained In the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes | O No

. Applicant understands that drivers must be able to-physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

@ Yes O No

. Applicant inderstands that drivers must wear a professional uniformi and photo identification badge that

easily identifies the driver and the company for whom the driver warks.

® Yes O No

Applicant undetstands that drivers must complete twelve (12) hours of in-service training annually inthe area:
of safety, and records that verily/record such training must be kept on file at the company's primary place of
buginess within South Carolina.

® Yes O No

7 of'D
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, $SOUTH CAROLINA 29211

Applicant is familiar with the.provision of §,C. Code Ann, §58-23-10, et 52q.(1976), and amendments theretp,
and R-103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrlers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules und
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises complance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that a)l statements contained in the above application are true.and correct,

g

A"[:'[ilicant’s Signatire
CL

lule of " Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
. )
COUNTY OF Yol y
* SWORN TO BEFORE ME
,,,,,,, — & __ dayof __Ten 5013
R - o
% “-Notary Pyblic-: My Comumivsion Bxpires Ouiober 1, 2014

Bof9
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L OR PRINT-CLEARLY IN BLACK INK

CERTTFIND O BE A TRUSAND CORRECT (00
AT TAMEN FRO ANO COMPAYE WiTH THE

ORIEHNAL ON FILE W THIS UIFFICE.
STATE OF SOUTH CAROLINA
SECRETARY OF STATE SEP 27 2010
ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic gy |1 Y.
Filing Fee - $110.00 m 'L‘elmr—,w =-(«’_f ‘

SECASTATY OF STATE 27 SU0T M BARLL NA

The undersigned delivers the following articles of erganization to form a South Carolina limited liability

company pursuant to §.C. Code of Faws §33-44-202 and §33-44-203.

1.

The name of the limited liability company (Company ending must be included in name®)

CATCH Program Services. LLC

*NOTE: The name of the tlimited liability company must contain one of the following endings:
“limited liability company” or “limited ¢campany” or the abbréviation “L.L.C.”, “LLC”, L.C.™
or “LC”. “Limited” may be abbreviated as “Litd.”, and “compiny” may be sbbreviated as
“Co.”

The address of the initial designated office of the timited liability company in South Carclina ie

244 Broad Street
" Stest Address’

Sumter,. 29150 Y

City / - Zip Code

The initial agent for sexvice of process is

United States Corporation Agents, Inc.
Name Signafure of.

and the street address in South Carolina for this initial agent for sefvice of process is
1591 S8avannah Highway, Suite 201
"Btreol Adress

Charfleston, 29407
City ' 7-”'9 Cods

List the name and address of each wrganizer. Only one orgarizer is required, but you may have more
than cone.
(a) LegalZoom.com, inc.
Name
7083 Hollywood Blvd., Suite 180
Sircat Addross

Los Angeles .. California 90028
cly T Bume T Zip Code

®)

Name

Bireet Adidvens:

Ty " 09270221 FILED: 09127/2610
. CATCH PROGRAM SERVICES, LLC

. F Faa: $110.00 ORIG
A T

Marlc Hammond. Sauth Carolina Secretary.of State
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10,

Each organizé"l":ﬁ under number 4 gt sign.

Nome of Livtited Liskility Compuny CA TCH Progrem Services, LL.C

[ ] Check this box only if the company is to he a torm company. If the company is a torm
company, provide the term specified.

[ 1 Check this box only if management of the limited Tiahility company ig vesied in a manager or
managers. If this company ist0 be managed by managers, include the name and address of sach
initial manager.

®

Name

Bt Addreny

Clty Srate Zip Code

®)

Name

Btrect Address

Clry Bt T Zip Code

{ ]} Check this box gnly if one or more of the members of the company are to ba liable for its debts
and obligations under §33-44-303(c). Tf onc or more members are 30 liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and docs pot have {0 be completed.

Unlesy a delayed effective daw is specified, these articles will be effective when endorzed for filing
by the Secretary of State. Specify any delayed effactive dats and time.

Any other provisions not inconsistent with law which the organizers detenmine to inchude, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agroement may be included on a separate atiachment. Please make reference 1o this
section if you include & separate attachment.

o T
L i

8/24/2010
SlgnaNC? Omm B ' ) Date
Signature of Organizer ' Date

By: Shalla Dang, Assistant Secretary of
Legalzoom.com, Inc. (Organizer)

Fonr Reviged by Sauth Curoling
Beorotaey of Stato, Deasinber 2009
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Office of Secretary of State Mark Hammond
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z 2N

FETY R

]

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CATCH PROGRAM SERVICES, LLC, A Limited Liabllity Company duly
organized under the laws of the State of South Carolina on September 27th,
2010, with a duration that is at will, has as of this date filed all repoits due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Sl Carolina Code, and that the company has not filed articles of termination as of
the date hereof,

A A M £ £13 B S R I

TR I IR IR A TA TS PE BL &

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of Septg 301
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Catch Program Services, LL

Phone: (980) 208-3274
Fax: 866-223-5553

To: Clerk's Office From: Lucllie Reese Burns
Fax: 8038965199 Pages: 14
Re: Class C Non Emorgoncy Date: January 04, 2013

Public Service Commission
Clerk's Office

Post Office Drawer 11648
Columbia, SC 29211

PO Box 620144, Charlotte, NC 28262

This fax was sent using the Fax.com™ internet fax service. Fax online without a fax machine. Try it now for free at Fax.com/free.



